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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED" G

ional Oﬂice of V:tal Stati t:cs
Regxst.ratmn Dlstnct No... E

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/paz—'

State File No :51 332 T
Registrer's Na.........él.ls}.‘?.m.

1. PLACE OF DEA'
ﬂ3I451c.kson
() Couttt¥...cvormvees

(D) City or town
or ty or town lmits, write “RURAL’" and name of mwnsh.lp)

O Femd el voYpital No. 1

In thia community........... 3??(0 ........
years, months or days)

2. USUAL RESIDENCE OF DECEASED: %ﬂ
(a) State......... M issouri ...... (€] CounlyJaCkson ..................... ‘
(© City or tewo... oD 8AS. CI LV ) =3
{r Out‘.ilde c:'ty or towh Nmits, write “"RURAL") -g'
(d) Street Novww 615§ Lﬂin “
{I{ tural, gve losatlon) 01

Tf y€3, DAME COURETY cerirrmrecnree v veeneneenae

{e) Citizen of foreign country?

3, (a) PRINT
FULL NAME

Hayden Matheney

3. (b) If veteran, 3. (¢) Secial SccuntyN

name war. y ¥ 487 =) "ip-[,l
H A
6. (a} Single, widov:'ed. marrie"l

4, Sex...d¥Q. divarced.

... 6. (c} Age of husband gr wife if
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A
:
=N
=
[
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o
o
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n

........................ % alive.. . ceir e e YEATS

7. Birth date of deceased..... W 2! (& 4
(Month) (Dar) {Year)

8. AGE: Yeara Months Days If leas than one day

3

H that T last saw h

9. Birthplace...A!) oAy

10, Usual occupation........ b

11. Industry or busine
12, Name........

13.

14.

15.

MOTHER FATHER
o, g

16. {a) Informant
(b) Adgress

17. (a) .
(Buﬂal crematlo

(c) PI:u:e bur:al orcrematlon P X e

- 18 (o) Sm'nature of funeml dtrectnr
{b} Address..

19. (e} /0-2--

(Date recelved local re; 1)

(Reaistrar's Sguatt

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....08DP%s

YAl eurr

21. I hereby certify that Y attended the d

Sept. 1947
im‘ alive on

and that death occurred on the date and hour stated above.

Immediate cause of death..... e it o

Chronic. glome mlgne phritis..

Other conditions.
{Include pregnancy within J momhs of death)

% PHYBICIAN
Major findings: . R .
Of cperations -
Underline
..... the cause of
which death
Of autopsy should be
charged sta-
............ tistically.
22, If death was due to external causes, ﬁl] in the fqllowung - ’
{a) Accident, suicide, or homicide (specify) . vinin il
(b} Date of ocCUTIence e rrerrecrennne -\
{c) Where did injury eccur? o R
{Clty or town} {County) (State)

(d) Did injury oceur in or about home, on farnt, in industrial place, in public

(M. D. ot oth /m

Address... Med? Uir‘ Gen'l HOSB:&:sxgng-SO

place?

Jefterson City Printing Co.

{Licensed Embnlmer’s Statement on Reverse Side)



p o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— i,

............... Regiztered Apprentice No

st (0 BB o Hth,

_ Licensed Embalmer No ‘9,93 /’r

pP. O. Address_&m._% 2o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply .with

working under my personal supervision,

the above constitutes grounds for revocation of license.) ' Lo
if this body is not embalmed, fact should be 3o stated above.



